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provided on a long-term basis to individuals who have met DSM-III-R diagnostic levels and whose illness continues (especially the more severe disorders). The two components of maintenance intervention are (1) the patient's compliance with long-term treatment to reduce relapse and recurrence and (2) the provision of after-care services to the patient, including rehabilitation. The aim of both components is to decrease the disability associated with the disorder.
By setting prevention into a context within the mental health field, this system helps to point out the fallacy of the commonly voiced idea that prevention is everywhere, in all aspects of mental health research and service. The committee acknowledges that in clinical practice the boundary between prevention and treatment is not as clear-cut as this classification system conveys. Issues of co-morbidity, relapse, and recurrence can be thought of in several ways. For example, providing lithium medication to a patient with bipolar mood disorder is clearly treatment, but if the medication reduces the number and intensity of the depressive symptoms so that the patient is no longer at risk for becoming dependent on alcohol, the intervention may also be thought of as prevention, provided before the onset of a secondary problem, in this case alcohol dependence. Also, psychotherapy for an anxious mother of a healthy child can be conceptualized as treatment of the mother as well as prevention of later difficulties in the child. Finally, effective treatment of a physical illness may prevent a secondary mental disorder and vice versa.
While it is laudable for clinical practice to consider both treatment and prevention outcomes, this report focuses on prevention research as a separate entity. The change in terminology that is used throughout this report, although perhaps not particularly useful to clinicians, who may find themselves providing elements of prevention, treatment, and maintenance to the same patient, is critical to a review of prevention research. Without a system for classifying specific interventions, there is no way to obtain accurate information on the type or extent of current activities, either public or private, and no way to ensure that prevention researchers, practitioners, and policymakers are speaking the same language.
Preventive Interventions for Mental Disorders
In the mental health intervention spectrum, universal preventive interventions are targeted to the general public or a whole population groupe the public health classification system of primary,revention research field and added to the confusion regarding definitions.
